Lincoln Police Department

James Peschong, Chief of Police e —_—
575 South 10th Street 402-441-7204
Lincoln, Nebraska 68508 fax: 402-441-8492 LINCOLN
The Comumunily of Gpportunity
MAYOR CHRIS BEUTLER lincoln.ne.gov

October 17, 2011

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Blue Blood Brewing, 500 West
South Street Suite 8 requesting a class L liquor license.

This location will be a brew pub which will wholesale the product.
Brian Podwinski, owner has requested that he be approved as the manager of the liquor license.
Background information on the applicant is as follows:

Brian Podwinski was born in Lincoln, Nebraska. He attended the University of Nebraska
graduating in 2004,

Brian Podwinski employment history is as follows:

2007 - 2011 Nebraska Emergency Management Lincoln, NE.
2000 - 2006 Police Officer, City of Lincoln Lincoln, NE.

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

8/4, /a,éo
JI PESCHONMEM Police

e
N

OLIC|
pﬁmmﬁ, ?.‘: -:\,\_%.
U )
'Y : ! m;z
1@ A nationally accredited law enforcement agency N7




MANAGER APPLICATION —— |
INSERT - FORM 3¢ REC E i VE D

NEBRASKA LIQUOR CONTROL COMMISSION C5P 03 2011
301 CENTENNIAL MALL SOUTH

PO BOX 95046 NEBRASKA LIQUOR
LINCOLN, NE 68509-5046 CONTROL COMMISSION

PHONE: (402) 471-2571
FAX:(402) 471-2814
Website: www.lcc.ne.gov

Corporate manager, including their spouse, are required to adhere to the following requirements

1) Must be a citizen of the United States
2) Must be a Nebraska resident (Chapter 2 - 006) and must provide proof of voter registration in the

State of Nebraska
3) Must provide a copy of one of the following: state issued US birth certificate, naturalization

paper or US passport
4) Must submit their fingerprints (2 cards per person) and fees of $38 per person, made payable to

the Nebraska State Patrol >< .
5) Must be 21 years of age or older _ a \@>
6) Applicant may be required to take a training course Q (}l:‘)’ﬁ) %@(

N\

S35 R 5k S
Premise License Number:

(if new application leave blank)
Premise Trade Name/DB A : Blue Blood Brewing Company

Premise Street Address: 500 WeSt South Street, Suite 8

City: Lincoln State: NE Zip Code: 68522

Premise Phone Number; 402-540-2075

N

The individual whose name is listed as a corporate officer or managing member as reported on insert form 3a
or 3b must sign their name below

CORPORATE OFFICER/MANAGING MEMBER SIGNATURE
(Faxed signatures are acceptable)

Form 103
Rev 12011
Page 2 of 5



Gender: (W) MALE [ ]JFEMALE

\ Last Name: POdWinSki

Brian it &

First Name:

Home Address (include PO Box if applicable): 9322 South 28th Street
city: Lincoln County: L@NCaster Zip Code: 08516
Home Phone Number: 402_742-0075 Business Phone Number: 402-540'2075

Social Security Number: Drivers License Number & State: NE

Date Of Birth: - - Place Of Birth: -INCOIN, NE

iy ko

Spouses Last Name: POdWInSKI First Name: Amanda MI: DE
Social Security Number: . Drivers License Number & State: NE
Date Of Birth. | - Place Of Birth: YV a@YNe, NE

CITY & STATE YEAR | YEAR\ CITY & STATE YEAR | YEAR

\\; FROM | TO \ FROM | TO
Lincoln, NE 1978(2011 Wakefield 1982/2000
Lincoln 2000{2011

Rev 12011
Page 3 of 5
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RECEIVED
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APPLICATION FOR LIQUOR LICENSE Ot Us
CORPORATION
INSERT - FORM 3a REC E | VE D
NEBRASKA LIQUOR CONTROL COMMISSION 0"“ A

LI 03 201

301 CENTENNIAL MALL SOUTH
PO BOX 95046

LINCOLN, NE 68509-5046 NEBRA KA

PHONE: (402) 471-2571 a) S LIQUOR
FAX: (402)471-2814

Website: www.lcc.ne.gov

Officers, directors and stockholders holding over 25% shares of stock, including spouses, are required to adhere to the

follewing requirements: 7L
1) All officers, directors and stockholders must be listed 5 OS A o , I q{w &l\ 7 3
2) President/CEO and stockholders holding over 25% and their spouse(s) (if applicable) must submit O

fingerprints (2 cards per person)
3) Officers, directors and stockholders holding over 25 % shares of stock and their spouse (if applicable) must

\ sign the sigWﬂn for License form 100 (even if a spousal affidavit has been submitted)
!

\ Mcms of mme must show barcode receipt by Secretary of States Office)
" Name of Registered Agent: Brian Podwinski

Name of Corporation that will hold license as listed on the Articles

Blue Blood Brewing Company, Inc.

Corporation Address: 200 YWest South Street, Suite 8

\' city: Lincoln stare: NE Zip Code: 68522

Corporation Phone Number: 402-540-2075 Fax Number

Total Number of Corporation Shares Issued: 1000

Name and notarized signature of President/CEQ (Information of president must be listed on following page) -

Last Name: POdWinSki First Name: Brian ; MI: C
Home Address: 3922 S 28th Street City: Lincoln
\L, State: NE Zip Code: 68516 Home Phone Number: 402-540-2 075

e

Signature of President/CEQ

ACKNOWLEDGEMENT
State of Nebraska
County of __Lamcnster The foregoing instrument was acknowledged before me this
Sept. 7 2014 by
Date name of person acknowledge
wastis: Seal GENERAL NOTARY - State of Nebraska
ard JEFF WONDERCHECK
b, Ky Comm. Exp. Oct. 22, 2014

FORM 101
REV 12/2010
Page 1 of 4



¢ 1o

First Name: Amanda

#

Last Name: POAWINSKi

Social Security Number: ] - Date of Birth: v - PY ‘()(D@f 35
Title: Secreta ry Number of Shares 0 pu . { ("
Spouse Full Name (indicate N/A if single): Bria n POdWI nski QVL
Spouse Social Security Number: Date of Birth
Last Name: Podwinski First Name: Brian MI:LC__ \ [@d&
Social Security Number: Date of Birth: - \F\\M \(k/
Title: President : Number of Shares 60 %(LS% ‘Q*g
Spouse Full Name (indicate N/A if single): Amanda POdWinSki \Yg&( (
Spouse Social Security Number: - Date of Birth: .
Last Name: Goodwin First Name: Jason MI:D__
Social Security Number: = = Date of Birth: - f X .o &
Title: Shareholder Number of Shares 250 “@ \‘\)‘}\’L

L Y
Spouse Full Name (indicate N/A if single): NA V%
Spouse Social Security Number: Date of Birth:
Last Name: YVagner First Name: BFOCK MI:_M__ %(QYJL
Social Security Number: - Date of Birth: |
Tit.le: Sh&f@hOlder Number of Shares 190
Spouse Full Name (indicate N/A if single): Gr etchen C. Wagner X \,l L
Spouse Social Security Number. Date of Birch:___h___ @@

REV 122010

Page 2 of 4



e Ea e
Last Name: Wagner First Name: GretChen MI:C ﬂo\(&
Social Security Number: ' - - Date of Birth:

Title: Board Member Number of Shares 0 9;
2 \
Spouse Full Name (indicate N/A if single): Brock M. Wagner %‘(&&

Spouse Social Security Number: Date of Birth:

Last Name: First Name: ML
Social Security Number: \ Date of Birth:

Title: \ Number of Shares

Spouse Full Name (indicate N/A if single): \

Spouse Social Security Number: \\ Date of Birth:

Last Name: \ First Name: MI:

Social Security Number: \ Date of Birth:

Title: \ Number of Shares

Spouse Full Name (indicate N/A if single): \\

Spouse Social Security Number: i‘\\ Date of Birth:

Last Name: I irst Name: ML
Social Security Number: Date of Birth:

Title: Number of Shares

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: \ Date of Birth:

FORM 101
REV 12/2010
Page 3 of 4
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